OFFICER REQUEST FOR RESCHEDULE

TODAY’S DATE

Hearing Date Case #

Name Location or Telephone Hearing

OFFICER INFORMATION

Dept. Name

Badge No. [ Notice O Subpoena

RESCHEDULE REASON

D Vacation Dates

[ Personal/Medical Leave Dates Reason

O Training/Department Meetings Dates Class Title

Mandatory Ovyes Sign-up Date
ONo

Court Defendant

D Court Conflict

Case Number

AVAILABILITY FOR RESCHEDULE

Please circle the dates you ARE NOT available during the next sixty (60) days:
Fax to (303) 205-5700

Month Month Month
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